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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

FILED MAR 2 7 1354

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-011447

STATE FILE NUMBER

Regisrrurion District No. Primary Registration District No. Re!istor' .,%25?8_....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence b;;f 2
o COURTY a. STATE b, COUNTY admission
I1linois Crawford
b. ClOTY (If outside corporate limits, givo TOWNSHIP enly) Inside Limits c. ClOTRY Inside Limits
R
ToWN §T. LOUIS, MISSOURT Yes [J No [} o Roblnson Yos[ ] No[]
c. FgLFE] NAMEoﬁ in hosplta(ljgwn location) | Length of stay in 1b d. SE%ERE'IS'S {If outside, give location) Reside on Farm
HOSPITAL A § Iu Al E
| C _iNsTiTuTiO SPITAL . 1,0l W. Pine St, Yes [] No[]
3. :"ITAME OF DE,CEASED First Middle Last 4. DATE Month Doy Yoor
ype or print OF
FLO M. TENNYSON peaTH MARCH 11, 1959
5. SEX 6. COLOR OR RACE| 7. MARR!E&:‘!‘EVER MarrIED ] 8. DATE OF BIRTH 9. AI(;E ",.'a;:; l:UTﬁER;LEAR tzok::DER z;:ns.
asl lon' .
Female White wIDOWED [ pivorcen[ ]| Jan e 8, 1895 6&. l |
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and state or cauntry) 12. CITIZEN OF WHAT COLINTRY?
durlng moat of worklng life, evan if retired) INDUSTRY t
alea T.ady et. Clothing |FKaton, Illinois Uu.S.A,
J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1113iam S. Morris Etta May Tracy Earl Tennyson
15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yes, or u wn)] {l{ yes, give war or da [ vice]
(Yesr egpor wrknan)l{{ yos, o detns of sarvice} Unk . Mrs. Mervin Howard,Robinson, Ill.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.}

INTERVAL BETWEEN

Buchanan, Robinson, Ill.

MAR 13 '59

S

PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE () MYOCARDIAL INFARCTION, SUSPRCTED MINUTES
Conditions, i any,  DUE TO (b) ADENQCARCINOMA OF RECTUM 8-10 MONTHS
which gave rlss to P
above couse (a}, ’é,}'y
stating the under- /j /
Z lying couse fost DUE TO {c) y
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dlswoss condition glven in PART | {2} 19 \;eg AUTSE’SY
R ?
E YES[AN NO[}
=1 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.}
3 ad | !
Ui 2c. TIME OF Hour Month, Day, Year
a INJURY  aum.
k] p.m-
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor about heme,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 1 farm, foctory, strest, office bldg., etc.)
WORK O AT WORK /
21. | ottended the deceased frem EEB' 23: 1959 , to MARCH 11) 1959..nd last sow :::1 olive on MARCH ll) 1959
Death occurred at 2:05 AM, m on the date stated above; and ta the best of my knowledge, from the couses stated.
22a. §I W Degrae or gy o |2 “BERNES HOSPIT 22¢. QATE SIGNED
/ ,z/m%;. A . u. D. AL 3/11/59
23a. BURU.L CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
REMOYAL {Specify)
Remoygl 3-11-1959 | Robinson New Cemet., Robinson, Iil.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ................ee

T 0 - P A

working under my personal supervision.

QEUAEIL  ceennrrnnaearneeaesasmarnsaaeansetsssrararassansrsarnes Signed .
Signature of Student Embalmer

Licensed b, %
P.0. A W 29— ovrnriy- SIS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embatmed, fact should be so stated above.




